2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . JFILED

DOCUMENT # P98000065129 Jan 28, 2005 08:00 AM
- Entome Secretary of State
LIMONS FOOT & ANKLE CARE, INC. 1 ry
"l _ -
Principal Place of Business Mailing Address
4614 26THSTW 4814 26TH ST W
BRADENTON FL 34207 BRADENTON FL 34207
e — [HRR R ERO A
Suite, Apt. #, 2lc. Suite, Apt 4, etc. o 15t MOORE CR2E034 (10/04)
Chy & Siate City & Siate 4. FC) Mumber Applied For
| 65-0852233 " THot Appicable
Zp Couatry Zp Caungy 5. Cerificate of Status Desied  [J ggg? q;?:é“‘maﬁ
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent -
y Name
g’gg iI;JTEATi-lT;i g-?égg g-l‘}E.SOO Sreet Address {P.C. Box Number is Not Acteplable) B
SARASOTA FL 34237 — —
Sy ' _FL z Zip Code

8. The above named entity submits this statement for the purpose of cr{an‘ging its registared office or registered agent, or both, in the State of Fiorida, | am famifiar with, andl accept
e obligations of registered agent.

SIGNATURE A e . s
Sigreture, trped o prmed rama of rofistered aoent and il f spphoadle {KCTE Ragrstsrad AQE0t sanaturs ragunsd WHSD ratalatng) QATE

 FILE NOW!!! FEEIS $15000
After May 1, 2005 Fea Will Be $550.00 =
Fake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribugon.  [J  Addsdto Fees

19, OFFICERS AND DIREGTORS , 11, ' ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11
|12 o . 7 pelgte i T a0 495 [3 Change 1 Acdition
HAME LIMON, SHAUN J DPM HAME . ‘,‘Qg% -

SIREETADDAESS | 4614 26THSTW STREE] ADURESS Uidcs é{}&jﬁ‘ 010 150.00

e -5E-1p BRADENTON FL. 34207 il -5 P

It D [ pelets B [Tl Change [ Addition
RAME GRIFFITH-LIMON, LISA DPM ’ NANF

SIRLEC ADURESS | 4614 28TH ST W STREE] ALDRESS

oivstae | BRADENTON FL 34207 o U451 B
it T potete THLE Clcnange [ Additian
FAME NALE

ST ADDRESS STRTE T ADDRESS

GliY-51-f1b ity ST 71

L [l oatate i Tichangy ] addilion
AN MEME

TRES T ADDRESS STREFT ADDRESS

ETY . SE-7P Y- SL- 1P

e [T Delets une [0 Ghange 3 Addition
AL HAME

SIKE L ADURESS STALET ADBRESS

CHY-SE I CHT-SE TP

Ik O pelete ¥l [Jchange [T Addition
HAME NAME

SR ADPRESS STREFT ADBRFSS

Clie-si-dv . ollY-St- 2P

12. { hereby ceriify that the information supplied wi# this filing does not qualify for the exempiion staed in Section 119.07{3)(7), Florida Statutes. | further certfy that the infvmation
indicated on this report or supplemental repgf! is true and accurate and that my signature shall have the same legal effect as if made under ocath; that [ am an afficer or director
of the corporation of the receiver of frustes@mpowsred to execute this report as required by Chapter 607, Florida Stautes; and thaj name appears in Block 10 or Block 11 if

changed, or on &n attachment with an agiffess, with all 16
(r— I hsfostrulpst-s100

SIGNATURE: Al "l
SIGNATURE AND TYPED OF PRINTED MAME OF SIGNNG OFFICER 0F DIRECTOR ¥ Baytms Phono #

- B gt &




